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NPOrPAMMA
TAJIOHOB HA NMUMTAHUE
U3BELLEHME Ob USMEHEHUN

(ADDRESSEE)
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O WUSMEHEHMUE NbIroOT.

L0elicTBUTENbHO C yncna, BaWW NbrOThI
nporpaMMbl  TaflOHOB Ha NUTaHUE M3MEHEeHbl C
$ oo $ Kaxablit Mecal, Mo npuynHe:

, 9ABNAeTCca HerpaxgaHuHOM, nerajabHO
Haxoodauwmmceda B CTpaHe, HO He MMelLWnM npaBa Ha NbroThbl.

MpaBuna: K Bbilweyka3aHHbIM AEWCTBUSM MNPUMEHEHbI
cnepylolme npaBwusia, KOTOpble Bbl MOXETE PacCMOTPETb B
BallEM OTAene coumanbHOro obecrneyvyeHus:

Jata n3BeLleHns
JOeno
Hassanue
Howmep
PaboTHuK
Nma
Howmep
TenedoH

Anpec

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Ecnn Yy BaC €eCTb BOMPOCblI MAN BaM HYXHa
OONONMHNTENNbHAYA I/IHd)OpMaLI,I/IH HaCc4yeT 3TOoro
,}J,eVICTBI/Iﬂ, I'IO)KHJ'IyI7ICT8, O6paTI/ITer K Bawemy
paboTHUKY

CiaywaHue Bawero gena agMMHUCTPaUMen LTara:
Bbl mMoxeTte nonpocnTtb O cCnywaHunm, ecnn Bbl
cunTaeTe, 4YTO 3TO [OENCTBME HenpaBwibHO. Ha
0OOpPOTHOM CTOPOHE 3TOM CTPaHWLbI CKas3aHo, Kak
9TO caoenatb. Bawu nbrotbl He MOrytT U3MeHuTbCA,
€eCJZin Bbl nonpocute O chaywaHun A0 Hadala 3TOoro
LEenCTBmS.

O TMPEKPALLEHUE.

[encreutensHo ¢ 4yucna, Bawwn nNbroTbl NoO
nporpaMme TaJIoOHOB Ha nnTaHMe npekpaweHbl no nNpuvnHe:

B Bawen cemMenHOW rpynne HET HerpaxpaaH, nerajbHO
HaxoAsLWMXCH B CTPaHe, HO He MMEelLWMX npaBa Ha NbroThl.

Ecnn Bbl nnu nobGoi Apyro HerpaxpgaHwH, neranbHoO
HaxoosWwmiics B CTpaHe, U3 Bawer CEMENMOWN rpynnbl, He
vMeeTe npaBa Ha NbroThbl, T.K. Yy Bac HET [O0CTAaTO4YHO
oTpaboTaHHbLIX KBapTasoB (4eTBepTel roga), TO MOXET, Bbl
CMOXeTe MNOJy4YnUTb TalloHbl Ha MUTAHME Ha CPOK OO0 LIecTu
MecsaueB. Ons nosiydeHnsi TanoHOB Ha MUTaHWE Ha CPoK A0
LectTn MecsiueB, BaM Hafdo obpatutbCs B AOMWHUCTpaUMIO
CoumanbHoro CtpaxoBaHusi (Social Security Administration)
M NOMPOCUTb UX NepecMoTpeTb Bawu oTpaboTaHHble
KBapTanbl (MAn Bawero/en cynpyra/vu unu poauTenen) u
nonyinte oT AgmMuHuctpauum CoumanbHoro CTpaxoBaHus
noaTBeEpPXAEeHUe, 4YTO OHW nepecMaTpuBaloT Balun
oTpaboTaHHble KBapTanbl, M OTAAaTb 3TO MNOATBEPXAEHUE

OKpYry.
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